The prevalence of peripheral arterial disease (PAD) is 3% to 10% in the general population, increasing to 15% to 20% in those older than 70 years. 1 The Reduction of Atherothrombosis for Continued Health survey showed that almost 66% of patients with PAD had clinical evidence of other vascular disease. 2 Coronary artery disease is the most common cause of death among patients with PAD (40%-60%), cerebral artery disease accounts for 10% to 20% of deaths, 1,2 and 10% of deaths have been attributed to other vascular events, mostly ruptured aortic aneurysm.
Although PAD is a major cause of mortality and morbidity, postgraduate doctors have poor knowledge about this topic. 3 Schwarcz et al recorded a moderate percentage of correct answers by internal medicine interns when questioned with respect to prevalence, screening, and treatment of vascular diseases (48.9%, 33.8%, and 45.0%, respectively). 4 Although the ankle-brachial index (ABI) is considered a reliable and accurate vascular biomarker in primary and secondary prevention of cardiovascular events, 5 Wyatt et al documented a poor level of baseline knowledge of calculation and interpretation of ABI among internal medicine residents, irrespective of the year of residency. 6 Likewise, Chaudru et al reported poor scores of 22%, 13%, and 41% among residents from 6 different medical schools in France regarding correct ABI measurement, calculation, and interpretation, respectively. 7 Therefore, it is not surprising that Campbell et al recorded uncertainty and disagreement about the skills expected from medical students by their tutors, with only one-third of the instructors considering the ability to estimate ABI using a Doppler device as necessary. 8 In agreement with deficient PAD knowledge at pre-and immediate postgraduate level, a survey in central Greece documented that PAD remains underdiagnosed and undertreated not only due to insufficient patient information and screening but also due to lack of awareness and inadequate vascular examination by many physicians in primary care. 9 Vascular Surgery in Undergraduate Medical Training: What Should be Changed?
Major factors causing poor knowledge about vascular surgery (VS) among undergraduate and postgraduate students are (1) lack of VS as a core subject in medical student curricula, 10, 11 (2) lack of formal VS clerkship to practice and learn clinical skills, 12 (3) sharing PAD management with interventional radiologists, 13 and (4) implementation of a curriculum of minimal intervention procedures within the core subject of radiology, obscuring the need for VS. 14 The importance of VS is attributed to the rapidly increasing number of aging patients having vascular diseases. 13 Indeed, the US Census Bureau projects a total population increase of approximately 74 million, of whom 40 million will be older than 65 years of age, underscoring that the number of people older than 65 years will double by 2040. 15 Therefore, the evolution of medical curricula to meet current and future vascular care needs is justifiable.
What Should an Undergraduate Vascular Curriculum Include?
The key element to upgrade VS in the undergraduate curriculum is to consider it as a core subject, outside the scope of general surgery. The use of handheld Doppler device and adequate experience in ABI calculation is important, given its prognostic value for future cardiovascular events. 16, 17 The implementation of ultrasound in clinical clerkship has been shown to enhance vascular physical examination skills and facilitate the understanding of pathophysiology in stenosed arteries and insufficient or thrombosed femoral or popliteal veins. 18 Studies suggest that undergraduate ultrasound tuition is achievable and well received by medical students. 19 An efficient way to promote student interest toward more active involvement in VS and enhance their critical appraisal skills is through presentations of controversial issues in VS in the form of debates. Debating stimulates critical thinking and helps students appreciate the complexities of clinical practice. 20, 21 Current Experience in Our Medical School With VS as a Core Subject
The Medical School of Democritus University of Thrace includes VS as a core undergraduate subject, unlike the other 6 Medical Schools in Greece. The program consists of 13 hours of lectures and 13 hours of clinical practice (case presentations, bedside physical examination with emphasis on development of clinical skills such as calculation and interpretation of ABI, and assessment of arterial and venous anatomy and pathophysiology using bedside ultrasound examination). 17, 18 This VS curriculum also allows the voluntary participation of undergraduate students in debates such as the best management for (1) asymptomatic carotid high-grade stenosis, (2) varicose veins, (3) lower limb critical ischemia, and (4) endovascular aneurysm repair. [22] [23] [24] [25] [26] Our student feedback was positive. In an anonymous questionnaire completed by students after the VS examination, 79% agreed with implementing VS as an undergraduate core subject. 27 Furthermore, 77% of the students found the theoretical lectures useful/very useful and 94% found clinical practice useful/very useful. Accordingly, the implementation of a 2week selective clinical clerkship in VS was approved. The students actively involved in the preparation and participation of a debate of a specific subject score significantly (P ¼ .035) higher in exams than the students just attending as an audience. Such comparisons may be biased due to the different levels of student motivation. However, it would be rational to hypothesize that involvement in preparing projects enhances interest and team work, favoring the role of debates as an adjunctive learning tool. 20, 21 To conclude, the lack of VS as a core subject in the undergraduate medical curricula results in inadequate early diagnosis and treatment of vascular diseases in primary care. There is a need for a VS program as part of undergraduate teaching.
